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CLINICS. 
CLINICAL LECTURE. 

Lecture on Cerebral Disease unattended 
by Cerebral Symptoms.—By Cuaries WEsT, 
M. D., physician to the hospital for sick 
children. Delivered at the hospital Feb. 
16, 1861. 

Summary : Majority of such Cases Incura- 
ble, but their Diagnostic Importance 
great; Cases of Hydrocephalus with 
absence of characteristic Premonitory 
Symptoms ; Great Value to be attached 
to any one Symptom tf persistent, though 
unattended by others, as persistent Con- 
stipation, Sickness, Headache, or Drow- 
siness ; Occasional rapid Advance of 
Hydrocephalus in Phthisical Subjects ; 
Gravity of slight Symptoms at certain 
Epochs of Infantile Development ; Symp- 
toms sometimes Obscure in Cases of 
Chronic Tubercular Diseases of the 
Brain ; Cases in Illustration ; Conclu- 
sion. 

GentLEMEN; On two former occasions I 
have called your attention to cases in which 





the symptoms ordinarily indicative of Dis- 
ease of the Brain existed as the result of 
mere passing disturbance of that organ, and 
did my best to help you to distinguish 
between the apparent and the real; and 
thereby, I trust, to remove groundless 
apprehensions, and to bring most welcome 
hopes to your patients’ friends. 

To-day I propose to show you the other 
side of the picture, and to bring before you 
some instances in which the existence of 
disease of the brain was masked by the 
absence of its more usual symptoms, or 
rather by the delay of their appearance. 
These cases are all the more important 
since, though they are for the most part of 
a kind that does not admit of cure, slight 
indications still forewarn the experienced 
eye of the coming danger; while the 
absence of the customary signs of evil lull 
the untaught physician into a vain security, 
from which he is not roused until death is 
actually on the threshold. 

A few weeks since a little boy, 33 years 
old, was brought into this hospital in a state 
of unconsciousness, from which he could 
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not be roused. His eyes were wide open, 
and rolled vacantly around, or were stirred 
by a frequent twitching movement towards 
the right side, while the pupils were widely 
dilated, and insensible to light. The left 
arm and leg were palsied, the boy could 
not move them; if lifted they fell again 
as if dead; power still existed in the right 
side, with which involuntary movements 
were made; but the sense of feeling was 
gone; and though the limbs were pinched, 
no attempt was made to move them. The 
jaws were firmly clenched, but deglutition 
was performed, though with difficulty, if 
the spoon was forced between the teeth. 
With this the pulse was extremely feeble ; 
and it was evident at once that there existed 
incurable disease of the brain—that. the 
child had come into the hospital to die. 

On the next day breathing was very 
irregular ; fluid put into the mouth ran out 
at the corners, and the act of swallowing 
was worse performed than on the previous 
day, while the pulse was now so feeble as to 
be a mere thread, and so frequent as to be 
almost uncountable. It is scarcely worth 
while to follow the process of dying, which 
went on from January 22 to January 25, 
with such changes only as served to an- 
nounce the gradual advance of the abolition 
of all nervous power, till at length the child 
ceased to breathe. 

There was considerable congestion of the 
vessels of the arachnoid, and this by no 
means so marked at the back as towards 
the front part of the brain; consequently 
in no measure the result of position. The 
convolutions of the brain were much flat- 
tened, and the ventricles were distended by 
four ounces of clear serum. The lining of 
the ventricles was somewhat thickened and 
tough, and presented a finely granular 
appearance, which showed that inflamma- 
tory mischief had for some time been going 
on in the central parts of the brain. The 
anterior cornua of the ventricles were not 
softened, but there was much softening of 
the brain-substance about and around the 
posterior cornua. There were some minute 
tubercular granulations of the arachnoid on 
the convexity of the brain, and as is usual 
asimilar much more abundant deposit in- 
termixed with hyaline matter about the 
optic commissures, and extending along 
the fissure of Sylvius. The lungs were 
beset throughout with very minute, trans- 
parent gray granulations, equally abundant 
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and in the same early stage throughout. The 
bronchial glands were much enlarged, and 
many of them were converted into yellow 
tubercle. Tubercle was deposited in the 
pleura, peritoneum, liver, spleen, and 
slightly in the mesenteric glands. 

But why do I relate this case, which thus 
far presents nothing specially to distinguish 
it from other cases of tubercular hydroce- 
phalus; coming under observation when the 
disease is advanced, and when the doctor 
can do nothing but stand by and watch the 
gradual approach of death? I relate it on 
account of the previous history of the child, 
on account of the small suspicion which 
the mother appears to have entertained that 
the early symptoms of her little one’s ill- 
ness had so grave a meaning as time showed 
to be their real import. The little boy was 
delicate, and of late his father had been out 
of work, and so he had fared badly. On 
January 7 he was rather feverish, his ap- 
petite failed, his face flushed frequently, 
and his bowels were constipated, and for 
four days they continued so; when at length 
they were relieved by castor oil; though for 
fourteen days the bowels acted only three 
times. Active aperients, however, do not 
seem to have been tried. There was no 
sickness, nor was there any complaint of 
pain in the head nor any indication of its 
suffering, and the convulsions which oc- 
curred on January 17, and which continued 
at intervals, scarcely indeed at any time 
completely ceasing, first aroused the 
mother’s serious alarm. On the 19th the 
convulsions ceased, and lefi the child in 
that unconscious state in which he was 
admitted on the 22d; only to die in the 
hospital on January 26. 

It is well to have impressed upon your 
minds the characteristic features of certain 
diseases—to know, for instance, that sick- 
ness and vomiting, and pain in the head and 
restless nights, that altered temper, and 
causeless fretfulness, and intolerance of 
light and sound, dizziness, and heat of head, 
are the usual signs of water on the brain. 
It is well, however, to be aware also that 
any one, or almost all, indeed, of these 
symptoms may be absent, and yet the dis- 
ease may be quietly advancing ; and that 
the steady persistence of any one symp- 
tom of cerebral disease, unrelieved by 
ordinary remedies, and especially when 
coming on in a patient disposed either by 
hereditary tendency or by unfavourable 
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hygienic conditions to disease, should 
always kindle in your minds apprehensions 
which yét it may not always be judicious 
to express. Loss of appetite, transient 
flushings of the face, and constipation, are 
symptoms which an untaught woman may 
well be excused for not regarding with 
grave solicitude. But it cannot be too 
deeply impressed on your minds that in 
every doubtful case you are bound distinctly 
to raise to yourselves the issue of the pre- 
sence or absence of cerebral disease, and 
that the longer any one symptom commonly 
associated with disease of the brain per- 
sists, the greater is the probability that that 
symptom depends on organic disease, not 
on mere eccentric irritation. This rule, 
indeed, is but a natural corollary from what 
I have stated in former lectures, that the 
intermittence of symptoms which are in 
themselves most formidable, goes far to 
prove that in the particular instance their 
meahing is not so grave as we might at first 
imagine. 

Constipation seems, in the above related 
case, to have been the one persistent symp- 
tom, which, though it failed to excite the 
suspicion of the mother, ought not, in simi- 
lar circumstances, to fail to awaken yours. 
The symptom may vary, but, be it what it 
may, its steady persistence attaches to it a 
gravity which it would be hard to over-esti- 
mate. 

A little boy, 5 years old, whose maternal 
grandfather died of phthisis, was in good 
health until the middle of July, 1843. He 
was then attacked by diarrhea and violent 
sickness. The diarrhoea ceased under treat- 
ment at the end of five weeks, but the sick- 
ness continued unabated. On September 
11 he was seen by a physician, who ordered 
a blister to the epigastrium, where he com- 
plained of pain, apparently brought on by 
the frequent retching; and who also gave 
him an emetic, on the assumption, I sup- 
pose, of the existence of gastric disorder, 
and a mild aperient to relieve the bowels, 
which since the cessation of the diarrhea 
had become a little constipated. On Sep- 
tember 13 I saw him for the first time. At 
the time of my visit he was lying in bed, 
dozing, not sleeping, with his face turned 
from the light; but, on being roused, he 
was perfectly cheerful, and said he had no 
pain at all in his head; though I heard he 
had once or twice complained of headache 
on the day before. His pulse was very 
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frequent ; I suspected that it was irregular ; 
but could not quite satisfy myself of it, and 
in the absence of any marked symptom of 
disease of the brain contented myself with 
prescribing some hydrocyanic acid. Of this 
medicine he took three doses; during the 
‘former part of the night he slept well, he 
‘then became restless, and had a fit at eight 
$o’clock in the morning, succeeded by 
‘another slighter one ateleven. At half past 
‘twelve I saw him; he was quite sensible, 
§ lying on his side, with his eyes closed, and 
?said he was ‘‘so sleepy;’’ but though he 
appeared to doze he had no real sleep. His 
head was not hot, his eyes were not suffused, 
his pupils were natural, his manner perfectly 
self- possessed ; but his pulse, the day before 
so frequent, had sunk to sixty. It was fee- 
ble, somewhat unequal in force, and very 
irregular in rhythm, there being a distinct 
intermission at every sixth beat. Local 
depletion relieved the head; but the fits 
returned after a few hours, gradually in- 
creasing in severity, duration, and fre- 
quency, and a gradually deepening drowsi- 
ness affected him in the intervals. The 
bowels were by no means obstinately 
constipated, and the child was brought 
speedily under the influence of mercury; 
but no effect was thereby produced. The 
coma became more profound, and at length 
convulsions came on, in which he died on 
September 21, eight days after I first saw 
him. 

There was a considerable quantity of fluid 
in the ventricles, considerable congestion of 
the cerebral substance, and slight softening 
of the central parts of the brain, with a few 
tubercular granulations of the membranes 
at the base of the brain, and minute gray 
granulations abounded through the pul- 
monary substance. The appearances, in 
short, were abundantly characteristic of 
tubercular hydrocephalus, but not of the 
+ disease in its most extreme degree; and I 
think that I may add that in many instances, 
where the disease steals on imperceptibly 
in its early stages, it does not leave behind 
the same extensive disorganization which 
we commonly meet with when it has run 
its course with well-marked symptoms from 
the commencement. 

This case is remarkable, partly for the 
supervention of the disease upon previous 
diarrhea, which, indeed, had subsided, but 
left the bowels easily acted on by medicine ; 
partly for the complete absence of all ordi- 
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nary symptoms of cerebral disease when 
he was seen by the experienced physician 
who first prescribed for him on September 
1lth, and who made an express memo- 
randum with reference to him, Cerebri 
affectio nulla, on the paper on which he 
prescribed for him. Three other points 
this case may impress upon your minds. 
The grave import of vomiting in childhood 
when persistent, and when not accompanied 
by other very marked signs of gastric and 
intestinal disorder. The extreme proba- 
bility that great frequency of the pulse 
(except when the result of exhaustion) unac- 
companied by corresponding heat of skin 
and manifest febrile disturbance depends on 
mischief going on in the brain. The almost 
absolute certainty that such is the case 
which may be deduced from any, even the 
slightest irregularity in the rhythm of the 
pulse or inequality in the force of the beats; 
and the positive proof that it is so which is 
furnished by any sudden and considerable 
diminution of its previous frequency, as for 
example when it falls (as in the just related 
instance) from 120 to 60 in less than twenty- 
four hours. 

Constipation alone, sickness alone—in 
like manner headache alone—may be the 


one sign of the coming danger. A boy, 64 
years old, one of six children of healthy 
parents, though one infant had died of 
hydrocephalus, had a slight feverish attack 
in the month of September, during which 
he was reported to have been light-headed 


one or two nights. He regained his usual 
health in about a fortnight, though his appe- 
tite continued rather dainty, and he scarcely 
had his usual strength or spirits. So little 
cause for anxiety did there seem, however, 
that his mother was about to take him out 
of town at the end of November, but 
brought him to me first, more as a matter 
of precaution than from any serious anxiety 
about his health. One symptom, however, 
was mentioned at this interview, on No- 
vember 29, namely, the existence for some 
weeks of « constant, dull, frontal headache. 
It was not a violent pain like the purely 
neuralgic headache, nor was it accompanied 
with sickness, like the headache I referred 
to in my last lecture, which, continuing 
severe and with much disorder of the 
stomach for some twelve or twenty-four 
hours, then leaves the child almost or quite 
as cheerful as ever, though for a few days, 
perhaps, somewhat weaker. This pain was 
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present constantly. It did not, indeed, 
interfere with sleep; the child slept tolera- 
bly well; but the pain awoke with him in 
the morning and continued all day long. He 
did not always complain of it, as quiet 
amusements which interested him seemed 
to make him for a time forget it, but he 
never lost it entirely. His head was not 
then hot, nor was his pulse irregular; he 
had not vomited, his bowels were not very 
confined; but there was simple pain of the 
head. That pain was persistent, and had 
followed an indefinite febrile attack which 
had been attended by cerebral disturbance, 
and had left behind a degree of impaired 
appetite and strength, outlasting the time to 
which one might have expected the influ- 
ence of a comparatively trival ailment to 
extend. Always suspect the import of 
vague febrile attacks in childhood, coming 
on causelessly, lasting an indefinite time, 
unattended by grave functional disturbance 
of any special set of organs, a condition 
more of ailing than of illness, which keeps 
you on the alert more because you do not 
see clearly what it is to issue in than be- 
cause on any one visit you observe cause 
for serious anxiety. Such attacks, in nine 
cases out of ten, are the results of tubercu- 
lar deposit, are, I believe, the outward 
signs of the active progress of the tubercu- 
lous cachexia; and when in the course of 
such attacks, or after their occurrence, 
symptoms appear indicative of disorder of 
any kind in the head, the chest, the abdo- 
men, such disorder is almost invariably 
due to their disturbance by tubercular 
deposit in the brain, the lungs, the intes- 
tines, or peritoneum. 

The boy did not go into the country, for 
I felt uneasy about him. On December 3 
I saw him again; his condition was much 
the same, he was no better, was not much 
worse; but he was rather fond of sitting 
by the side of the sofa, and burying his 
head in his mother’s lap, or in the sofa 
pillow, while he dozed a few minutes; 
but still he was intelligent, moderately 
cheerful, and capable of being amused. 
On the 8th the pulse was slightly irregu- 
lar; and now the drowsiness deepened, and 
by degrees took the place of the pain. On 
the 19th he died, having been convulsed, 
though but slightly, two days before his 
death, and having at no time presented the 
marked characteristics of tubercular hydro- 
cephalus. Effusion into the ventricles, 
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central softening of the brain, and granula- 
tions of the arachnoid, were present; all in 
sufficient degree to mark the disease to the 
eye of the morbid anatomist, though like 
the symptoms during life, not in such 
measure as would have led one to select 
the case for the ordinary purposes of clini- 
cal illustration. 

Let me add another case which occurred 
here but a few days since, and which illus- 
trates a different phase of the early stage 
of the disease. A few days since, going 
round the ward, I came to a case which 
had been admitted two days previously. It 
was a little girl, 4 years old, previously in 
good health, who on January 30 had been 
attacked by causeless vomiting, accom- 
panied by thirst and fever, but by no pain. 
When brought to the hospital, on February 
6, the extremely acute and intelligent house- 
surgeon was so impressed by these symp- 
toms, that he regarded the case as one in 
which scarlatina was probably about to 
appear, and very properly had the little one 
placed in the fever ward. No rash was 
perceptible, and the next day and the next 
none appeared. She lay quiet, and dozed 
much by day; but she vomited only thrice 
after admission. On the night of February 
7 she was restless and thirsty, and on Feb- 
ruary 8 I saw her for the first time. It was 
then obvious that the case was not one of 
scarlatina, for the following reasons: the 
vomiting which ushers in scarlet fever is 
succeeded almost invariably in the course 
of twenty-four or, at latest, thirty-six hours, 
by the appearance of the characteristic rash. 
In this case no sign of rash was apparent at 
the end of seven days. The vomiting of 
scarlet ‘fever is usually of short duration, 
the exception being furnished by occasional 
instances of the malignant form of the dis. 
ease; but of malignant fever there was no 
question here. If vomiting continues, the 
intestinal disorder almost invariably occa- 
sions diarrhea; in this case, on the con- 
trary, the bowels were constipated. Mere 
drowsiness is not a common attendant on 
scarlet fever, but if there is much cerebral 
disturbance, it takes the form of delirium, 
or of excitement alternating with the semi- 
consciousness of fever, and which differs 
widely from the placid sleepiness of the 
child with cerebral disease. This child lay 
in bed, curled up in an attitude of perfect 
calm, and did not resent being disturbed or 
being lifted out of bed. Her pupils were 
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unnaturally dilated and acted but imper- 
fectly under the stimulus of light, and 
there was very slight inward strabismus of 
the right eye. There was but slight heat 
of head, there was no undue pulsation of 
the carotids, there was no grinding of the 
teeth, no difficulty in deglutition. Time 
passed on, but with no marked sign of in- 
creased mischief, only the gradual deepening 
of the drowsiness into a coma so profound, 
that the child could not be roused, and the 
slow increase of the difficulty in deglutition, 
till at last it became impossible. On the. 
fifteenth day the little one died, no convul- 
sions disturbed its repose, or distorted its 
features, but it just passed away. 

I do net dwell on the morbid appear- 
ances. They consisted of the effusion into 
the ventricles, the granulations of the 
arachnoid, the deposit of lymph at the base 
of the brain—in short, of /the ordinary 
appearances, characteristic of tubercular 
hydrocephalus. 

At the risk even of what may seem 
almost tedious iteration, I must once more 
warn you against the extreme risk of over- 
looking the advances of cerebral disease in 
phthisical or tubercular subjects. The 
headache in one of the cases I have related 
forced itself upon notice, but it is by no 
means always that any one symptom points, 
as the pain did in that instance, to the seat 
of mischief. Solicitude has perhaps ex- 
isted for some time with reference to the 
child’s health; slight cough is present, and 
with it there is some loss of flesh. Pre- 
sently the cough increases a little, and the 
parents attribute this to the child somehow 
having caught fresh cold. There is no 
marked head-affection, the child indeed is 
heavy and dull, but makes no special com- 
plaint of headache, or says at the most that 
his head hurts him when he coughs. The 
bowels are often somewhat constipated, 
but probably a disposition to constipation is 
habitual, while if vomiting occurs once or 
twice it is referred to the expectorants, 
prescribed for the cough, and ceases either 
spontaneously, or as the result of some 
change in treatment. But still the patient 
is no better; the pulse continues rapid and 
feeble, the heaviness and dulness deepen 
into a constant drowsiness, the drowsiness 
into a stupor, and the stupor issues in coma 
which may or may not be preceded by 
convulsion; the riddle of diagnosis being 
solved by the evident head-symptoms 
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which accompany the last few days or 
hours of the patient’s life. 

A girl, 7 years and 9 months old, who 
inherited a phthisical tendency from her 
maternal ancestors, was attacked by hoop- 
ing-cough fonr months before she came 
under my notice. In the course of a week 
measles supervened which were complicated 
with severe diarrhea; while the hooping- 
cough lasted, though with no great severity, 
for four months. A month after its cessa- 
tion the child, who still had some cough, 
was admitted into the Children’s Hospital. 
She was very weak, much emaciated, had 
various dyspeptic symptoms, and presented 
all the characters of advanced phthisis, 
while there were evidences of tubercular 
deposit in the left lung. Her pulse was a 
hundred in frequency and very feeble; her 
tongue was much coated, her lips were dry, 
and she resembled not a little a patient 
with typhoid fever: between which disease 
and acute tuberculosis, I may just remind 
you, in passing, the diagnosis is often by no 
means easy. She slept well the night 


after her admission, and made no com- 
plaint of headache, but in the morning she 


was sick once, a symptom which had oc. 
curred before, but which at no time was 
frequent or troublesome. On the following 
day she made slight complaint of headache, 
but her face was tranquil, and though not 
- sleepy much by day she was always quiet. 
Her pupils on this day were observed to be 
rather more dilated and rather more slug- 
gish than they ought to have been. 
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was not considerable. In short, the post- 
mortem appearances harmonized with the 
symptoms during life in illustrating the fact 
that whenever the tuberculous cachexia is 
much developed, a very small amount of 
cerebral disease is quite sufficient to destroy 
the patient; and the slight symptoms during 
life will be found to be the expression of a 
very small amount of local mischief. 

The younger the child, too, the smaller 
will usually be the amount, both of general 
and local disease that will suffice for its de- 
struction. There are also certain epochs of 
infantile life at which unusual demands are 
made on constitutional vigour, and at which, 
therefore, more than ordinary watchfulness 
is called for, and symptoms have a more 
than ordinary grave significance; such are 
the epochs of weaning, and of dentition; 
and one of the reasons for somewhat pro- 
tracted suckling of a weakly infant is to 
prevent the coincidence of the irritation of 
teething with the constitutional disorder 
that too often accompanies the first attempt 
at the substitution of artificial food for the 
mother’s or nurse’s milk. 

It is at this time that slight attacks of ill- 
ness are apt to pass unnoticed, or to be 
referred for an easy solution of their mean- 
ing either to the change of diet, or to the 
irritation of teething. The child becomes 
fretful, sometimes feverish, generally rest- 
less at night, but still there are intervals of 
almost its wonted cheerfulness. There is 
no marked intolerance of light—a symptom, 
by-the-by, the existence of which it is not 


ness had not returned, nor did it; but the; easy to ascertain in the infant; constipation 


complete distaste for all food and drink 
was very remarkable. On the fourth day 
all headache had disappeared, but drowsi- 
ness seemed creeping on; it deepened into 
coma on the sixth day; undisturbed, save 
by very slight twitching of the muscles of 
the face, and on the eighth day the child 
died. 

The emaciation was extreme, and there 
was abundant tubercular deposit in almost 
all the organs of the body, especially in 
the bronchial glands and spleen. There 
were traces of old mischief at the base of 
the brain in the form of loss of transparency 
of the membranes, and some deposit of 
tubercular granulations along the fissure of 
Sylvius. The ventricles did not contain 
above six drachms of fluid, and there was 
no softening ‘of the central parts of the 
brain, while the congestion of the arachnoid 














is seldom obstinate, often does not exist at 
all, while loss of appetite and refusal of its 
usual food are ofien even more marked than 
actual vomiting. For days, sometimes 
even for weeks, these symptoms continue, 
affording nothing definite enough for treat- 
ment, scarcely definite enough to call for 
grave solicitude. At length, with no ap- 
parent cause, there sets in an increase of 
the fever, attended by considerable heat of 
head and frequent outcries. These last for 
a variable time, for two or three days, or 
less, or sometimes even only for a single 
night, and the next day brings quiet; the 
child is drowsy after its suffering of the day 
before, so it seems at least, and the drowsi- 
ness deepens, and then coma steals on so 
almost imperceptibly that the anxious 
mother clings to the confident expectation 
of her little one’s recovery for days after 
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the doctor has seen the certain issue of the 
disease in death. Now and then, too, the 
acute stage of excitement and pain and 
fever is aitogether wanting, and the transi- 
tion from mere discomfort, first to apparent 
ease, and then to drowsiness, then to sleep, 
and from sleep to stupor, from stupor to 
death is so gentle, that not the friends only, 
but the doctor, too, are apt to be taken by 
surprise. 

And how is such surprise to be avoided? 
Partly by bearing in mind that the ill-marked 
febrile disorders—the fretfulness, the unrest, 
all the assemblage of indefinite symptoms 
which I have mentioned—is commonly in- 
dicative of the advance of tubercular deposit, 
or, at any rate, accompanies that state of 
health in which deposit of tubercle is most 
apt to take place. Next, by remembering 
that in the infant at the period of dentition, 
there is a special source of irritation of the 
nervous system which tends to render the 
brain most sensitive, and its functions most 
likely to become disordered. Lastly, that 
this being the case, any signs of constitu- 
tional disturbance not clearly traceable to 
some other cause are most likely due to 
disease of the brain, and that consequently, 
on every occasion, you are bound to dis- 
prove the existence of cerebral disease 
before you are at liberty to seek further 
for an explanation of the symptoms. 

But it is not in comparatively acute cases 
only that you are liable to fall into error, 
owing to the absence of those pathogno- 
monic symptoms, which usually you expect 
to meet with. The course of chronic dis- 
ease may also be obscured in a similar 
manner, and this even when the appear- 
ances disclosed after death are such as to 
make it seem almost impossible that dis- 
ease so grave should not have announced 
its presence most emphatically by symp- 
toms of corresponding intensity. 

Not many months ago a boy, ten years 
old, was admitted into the hospital who had 
been ailing for six weeks with occasional 
vomiting and a relaxed state of the bowels, 
which, for some days, had amounted to 
rather severe diarrhea, He had lost his 
appetite and grown thinner, and had rested 
ill at night, but pain referred to the back of 
the head, nearly constant but never intense, 
was the only symptom which appeared in- 
dicative of cerebral disease. After a con- 
tinuance of these symptoms for six weeks, 
he was admitted into the hospital as much 
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on account of his fail:ng health as of any 
solicitude excited by the headache. He 
was perfectly intelligent, and distinctly 
referred to the occiput as the seat of pain; 
but there was no tenderness on pressure 
there, or about the upper part of the cervi- 
cal spine. A sluggish condition of the 
pupils, which were more dilated than 
natural, and slight divergence of the eyes 
existed, but neither of them to such an 
extent as at all to have forced itself upon 
observation. 

He survived his admission sixteen days. 
His appetite improved ; for a few days his 
headache considerably lessened, though it 
did not altogether cease, but then again re- 
turned, and was referred alternately to the 
occiput and forehead. His improvement 
occurred while taking small doses of the 
iodide of potassium, but I do not imagine 
that any considerable importance is to be 
attributed to it; and a blister was applied 
to the nape of the neck, on account of some 
increased headache two days before he 
died. Death took place unexpectedly, and 
so gently, that the attitude of quiet slumber 
in which the boy was seen more than once 
during the night was undisturbed. 

A large mass of yellow tubercle, a little 
irregular, but about two inches in diameter, 
was imbedded in the left hemisphere of the 
cerebellum, pressing on and distinctly flat- 
tening the medulla oblongata. There was 
no change in the brain-substance in the 
neighbourhood of the tubercle, or elsewhere, 
but the ventricles were much enlarged, their 
lining membrane was tough, and they con- 
tained eight ounces of perfectly transparent 
fluid. 

It is worthy of note, that with the excep- 
tion of slight old tubercular deposit at the 
apex of the right lung. the body presented 
no other trace of it. This is of importance, 
inasmuch as it shows that extensive disease 
in the brain may exist, independent of those 
general evidences of tuberculosis which 
often serve as aclue to the understanding 
of symptoms otherwise obscure. 

In this case one symptom, and only one, 
was present to fix the attention on the 
probable existence of disease of the brain, 
and that was pain in the head. It was not 
intense pain, it was not sudden in its onset; 
brief in its stay, complete in its disappear- 
ance, relieved by attention to the state of 








the bowels, or even ceasing of its own 
gaccord, as did those neuralgic headaches 
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which I spoke about at my last lecture, but} month previous to her admission she had 
it was constant, varying indeed, now better, } seemed well in all respects with the excep- 
now worse, but never entirely absent. tion of the involuntary twitching. 

Be the symptom of cerebral disease, then,; The child was perfectly merry all day 
what it may, the mere fact of its persistence long, and some degree of constipation was 
attaches to it an importance which it is} the only symptom of disorder of her health. 
almost impossible to overstate, and which} Aperients were given to her, but no other 
far exceeds what would belong to it, even; medicine. In five days there was marked 
though tenfold more characteristic when {diminution of the wry neck, and in nine 
present, if that presence were occasional ; the twitching of the arm and leg was also 
and interrupted by intervals, during which; lessened. By degrees she acquired the 
it ceased completely. Of no symptom is} power of standing firmly with very slight 


this more emphatically true than of pain as 
a sign of cerebral disease. 

In the great majority of instances the 
existence of any considerable deposit of 
tubercle in the brain, produces not merely 
pain, but also impairment of power over 
some of the voluntary muscles, showing 
itself in paralysis, or in convulsive move- 
ments, or in both. It is unusual for the 
latter to precede the pain, and still more 
unusual for them to continue for any con- 
siderable time without becoming associated 
with pain, and with other unmistakable 
evidences of cerebral disorder. 

Such exceptional cases do, however, now 
and then occur. A little girl, one of five ; 
children of healthy parents, in whose family } 
no phthisical predisposition existed, had had } 
uninterruptedly good health, not disturbed ? 
even by the process of teething. While 
at breakfast, when two years and a half old, 
and apparently in perfect health, her mother 
noticed a tremulous movement of the right ; 
hand upon the wrist. In fourteen days the } 
movement extended to the right arm also, 
and in another month to the right leg. At 
two years and nine months she came under 
my notice. At that time the leg and arm 
trembled in an almost equal degree, and 
the foot was drawn inwards. The child 
could stand, but could not walk; she could 
raise her hand to her head, could hold any- 
thing very light, but nothing of weight, in 
the hand. The trembling ceased when in 
profound sleep, but the slightest irritation 
of the surface reproduced them without 
waking her. For about five weeks before 
I saw her her head had been constantly 
drawn towards the left shoulder, though it 
became quite straight when she was asleep; 
and she had some power to elevate it, though 
she was not able to keep it raised. When 
these symptoms first came on, she seemed 








support, though, as often happens with chil- 
dren suffering from chorea, any excitement, 
or the consciousness of being watched, 
sufficed to bring back all the tremulous- 
ness almost in as great a degree as when 
admitted into the hospital. Simultaneously 
with this improvement, however, it was 
observed that the mouth was drawn some- 
what to the left side; but this symptom 
gradually abated, and finally disappeared in 
the course of the next month. She became 
able to walk firmly, and to grasp objects 
well in her hand; and she left the hospital, 
fourteen weeks after her admission, with 
no other ailment than slight tremulousness 
of the hand and arm, and somewhat im- 
paired power over the right leg. For five 
weeks only this improvement lasted, but at 
the end of that time she began to walk less 
well, gradually grew heavy and drowsy, 
and sank, at the end of ten days, into a 
semi-comatose condition, in which both 
pupils were dilated, but the right especially 
so. Convulsions then caine on, accom- 
panied by rigidity of the left limb, while 
the right were in violent movement. 
Slighter convulsions followed, in which 
both sides of the body were equally dis- 
turbed; but from the fourth to the sixth 
day there was a partial return of conscious- 
ness, which once more gradually disap- 
peared. The right arm became perma- 
nently rigid, while automatic movements 
took place of the left arm, and of both legs. 
On the seventh day deglutition became 
difficult; on the ninth, impossible; and on 
the tenth day from the first occurrence of 
coma death took place. 

The cerebral convolutions were flattened, 
and arachnoid on the convexity of the brain 
was granular, and much fluid escaped on 
removing the brain. There was abundant 
effusion of blood beneath the arachnoid at 


somewhat out of health, lost flesh, slept? the base of the brain, covering both sur- 
badly, and her appetite failed; but for a faces of the medulla oblongata, reaching as 
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far forward as the optic commissure, and 
downwards, though slightly on the poste- 
rior surface of the cord as far as the fourth 
cervical vertebra. There was a softened 
tubercle of the size of a pea at the posterior 
part of the right hemisphere of the cerebel- 
lum, and there were five masses of tubercle 
in the substance of the left optic thalamus, 
but no softening nor other. appreciable 
change in the cerebral substance about the 
deposit. Tubercle, but to no considerable 
extent, was present in the lungs and bron- 
chial glands. 

In this instance, irregular, almost choreic, 
movements were for some months the only 
evidence of the grave cerebral disease which, 
advancing all the time, at length destroyed 
the patient. But even they might serve to 
excite suspicion. They were all the time 
limited to one side of the body, while chorea 
seldom continues so restricted, though one 
side only may be at first attacked. The 
drawing of the head towards the left side, 
and afterwards the paralysis, even though 
temporary, of the right portio dura, pointed 
to some abiding irritation of the brain, and 
served to raise the suspicion that the symp- 
toms were of a graver import than at first 
seemed likely, if one looked merely to the 
apparently good health and the perfect hap- 
piness of the little child. 

It would not be difficult to illustrate this 
subject further by a detail of more cases, 
but time warns me to desist. And what 
may you hope to have learnt from this 
lecture? It has been a sad one, I confess, 
for it has consisted of a series of examples 
of the imperfection of our knowledge, of the 
fallacies to which we are liable, of the way 
in which the most remediless diseases may 
for a time be unsuspected. It would, 
indeed, have added much to the interest, 
much to the value of the lecture, if I 
could have given an explanation of each of 
the variations from the ordinary course of 
disease, have shown how the nature of the 
appearances after death fully accounted for 
the absence of this symptom in one case, 
of that in another. But I cannot. There 
is, no doubt, a reason for all these discre- 
pancies; and a grand motive for devoting 
yourselves to the scientific investigation of 
disease is the hope that you may discover 
some pathological principles which will 
clear up much that is obscure and solve 
many of our at present insoluble enigmas. 
Pray remember, however, that the value of 
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an ascertained fact is not lessened because 
we cannot account for it. It remains to 
warn and guide us, though it may stand 
isolated, and though it may remain for 
years still far distant to bring it into due 
relation to other facts with which at 
present we cannot see its connection. 

But to the rightly-constituted mind, a 
lecture such as this is sad, chiefly because 
it adds nothing to your means of cure. It 
may make you more acute to spy out the 
evil, it leaves you as helpless as ever to 
devise the remedy. It is even so; but may 
not this teach us the lesson of humility we 
all need? The novice can tell of many facts 
of which the expert can supply no explana- 
tion, and the power to heal halts sadly 
behind the ability to discover the disease. 
And thus, indeed, we all have to practice 
medicine; to exercise an art in which we 
are sure of being in every instance eventu- 
ally foiled, foiled by the dread sentence of 
irrevocable death. But we are appointed 
to console as well as to cure; to bind up 
the broken heart even when we cannot heal 
its wounds. To see by more acute percep- 
tion the end even from the beginning; to 
know the thick darkness which will follow, 
what to less instructed eyes may seem but 
a passing cloud, fits us for the one office 
even when we cannot exercise the other. 
The perfection of Divine foreknowledge is 
associated with a tenderness far more than 
human, and it was just because He knew 
all, that He, the Great Physician, pitied 
all. In this example, the lesson which I 
have tried to help you to learn to-day finds 
its highest significance, and its widest ap- 
plication. 


HOSPITAL NOTES AND GLEANINGS, 


Radical Cure of Varicocele.—A patient, 
labouring under a very aggravated form of 
varicocele, was brought into the theatre of 
King’s College Hospital, on the 9th of 
February last. It appeared that he had 
suffered for a considerable time from pain 


in the part, and in the loins. The testicle 
upon the affected side was evidently wasted ; 
but the most remarkable feature in the case 
was the great distance that it hung below 
the other on the opposite side. The testicle 
on this (the left) side was so pendulous and 
loose, that when the patient lay on the ope- 
rating table it hung over towards the outside 
of his left thigh. Mr. Henry Lee proceeded 
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to operate in a way somewhat different from 
that in which the operation has been usually 
conducted. Having introduced a thin needle 
between the vas deferens and the enlarged 
veins, a figure-of 8 ligature was passed over 
the ends of the needle, and the bunch of 
veins was thus compressed. The same pro- 
ceeding was repeated at the lower part of 
the scrotum. In each case a piece of thin 
leather was placed under the thread to pre- 
vent any pain that the pressure on the skin 
might occasion. A considerable extent of 
the skin of the scrotum and of the enlarged 
veins beneath it were thus included between 
the two needles, and the circulation in these 
parts in a great measure obstructed. A 
thin knife was then introduced about mid- 
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simple obliteration of the veins will not 
remedy the pendulous condition of the testes, 
In. such instances Mr. Lee recommended 
an operation similar to that which he had 
now performed—namely, the removal of a 
portion of the skin, together with the sub- 
jacent enlarged veins. The acupressure of 
the needles he considered sufficient to in- 
sure the patient against hemorrhage on the 
one hand, and any absorption through the 
veins on the other. The operation, there- 
fore, although apparently a formidable one, 
was, he believed, free from danger. 

The patient in the above case, we under- 
stand, left the hospital at the end of three 
weeks, and continued to present himself 
occasionally as an out-patient. The wound 


way between the two needles, and between ? cicatrized very firmly, the enlarged veins 
the vas deferens and the enlarged veins { were completely closed, and the testicle re- 


The knife was directed upwards, so as to 
divide the integument near the upperneedle. 
A second incision was made to pass down- 
ward, so as to divide the skin near the lower 
needle. A wedge-shaped portion of tissue 
—skin, enlarged veins, and all—was thus 
removed, and a very considerable interval 
was left. Some extremities of divided veins, 
and some cellular tissue, were removed with 
scissors, and a clean surface left. It was 
remarked, that although such an extensive 
surface was exposed in so vascular a part, 
yet no hemorrhage followed ; this, in fact, 
was completely controlled by the acu 

pressure of the needles. The needles were 
now drawn together and maintained in po- 
sition, and thus approximated the edges of 
the wound, which was then dressed by a 
piece of dry lint, and the patient sent to 
bed. 

Mr. Henry Lee remarked that cases of 
pendulous testicle, as they present them- 
selves in practice, may be divided into three 
classes: 1, those in which the skin and 
subjacent tissues are relaxed; 2, those in 
which the veins alone are enlarged ; and 3, 
those in which both skin and veins are re- 
laxed and enlarged. The first may be 
remedied by the removal of a portion of the 
integuments only ; the process of cicatriza- 
tion braces up the surrounding parts, and 
the evil is thus remedied. In the second 
class of cases the obliteration of the veins 
is requisite, and this may be done by sub- 
cutaneous section, without any wound in 
the skin beyond that which is required to 
admit the thinnest knife. But in the third 
class, where the skin is much relaxed, the 





tained very much in its natural position; 
the testis also, which had been wasted be- 
fore the operation, regained its normal size. 
—Lancet, June 22, 1861. 

Excision of the Knee-Joint — Recovery 
with a False Joint and Useful Limb —On 
Saturday, May 18, a young woman was 
brought into the operating theatre of King’s 
College Hospital, whose knee-joint Mr. 
Fergusson had excised five years ago. For 
this operation she was admitted January 16, 
1856. The disease had begun about two 
years before, by an injury. She was for a 
time able to get about on it, but for several 
months before admission she had been in 
bed. The excision was performed on March 
1, 1856. The patella was not removed, as 
it was only superficially affected; it was 
scraped and then replaced. The disease 
was found to be very extensive, especially 
of the tibia; and after removing two slices 
from that bone, Mr. Fergusson removed 
also a quantity of dead bone by the scoop. 
The recovery was for a time father slug- 
gish, but ultimately she got quite well, and 
was able to attend to her household duties, 
suffering no inconvenience whatever; she 
could easily stand on the leg, and could run 
upstairs or jump off a chair as if she had had 
no disease and no operation. Up to within 
five months her health had been quite good. 
The great feature of interest in this case 
was, that there was considerable mobility 
of the joint, which remained to the present 
time, and which Mr. Fergusson demon- 
strated to those present. It was the first 
case Mr. Fergusson had seen in which this 
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had happened. It put an end to the “ fac- ‘ (the rupture of the ligamentum patelle pro- 
tious opposition of persons who knew no- ‘ bably taking place at that moment), and hurt 
thing on the subject, and yet declared that himself so much that he was unable to rise, 
no good result could be obtained unless an- ‘and was carried to bed. The following 
chylosis occurred, and that this was co rare, morning he got up with difficulty, and went 
that the operation must therefore be con- ‘ down stairs, supporting himself by the ban- 
sidered unadvisable.’’ Since seeing the: isters, but was unable to go about, and sat 
good result of this case, he (Mr. Fergusson) ‘all day with the leg up on another chair. 
had been indifferent as to whether the result ; The knee at this time was much in- 
was osseous or fibrous union. ‘flamed and very painful, and leeches and 

Mr. Fergusson added that he was now : fomentations were prescribed with benefit. 
about to operate for disease in the locality ; In about a week he was able to go about 
of the new joint, but quite unconnected with (a little, walking, however, very lame, 
it. All the parts connected with the first’ and having ‘‘a lump above the knee,” 


operation were quite sound. She was of a: 
highly strumous habit, and was therefore : 
liable to fresh outbreaks of disease, ete. ; 
There was strumous suppuration in the cel- 


‘ which, he says, has never gone down. No 
means have been used for restoring this 
lump, which is the dislocated patella, to its 
normal position. 


lular tissue about the upper part of the leg; § The iveatment of the case while in the 
but after freely exposing the parts, only one | : Westminster Hospital was limited to sub- 
small piece of diseased bone, the size of a‘ duing the inflammation of the knee-joint. 
fourpenny-piece, could be found. From the‘ A splint was applied at the back of the leg, 
sinuses a quantity of tenacious strumous ‘and linseed-meal poultices to the joint in 
matter was removed. Mr. Fergusson be- front. He was discharged in about a month, 
lieved it was very desirable to remove this, ‘ improved as regards the local inflammation, 
as it acted as a sort of plug, preventing ‘ but of course still lame and unable to bear 
healing. A small piece of bone was picked § much weight on the limb, or to run, or even 
away from the front surface of the tibia — {to walk quickly, without the support of a 
Med. Times and Gaz., June 8, 1861. slightly. curved splint in the ham anda ban- 
_ dage.—Lancet, July 6, 1861. 

Dislocation of the Patella Upwards.— 
E. C., aged 12 years, a stout, but unhealthy- 
looking boy, was admitted into Westminster 
Hospital, 4th April, 1861, under Mr, Holt- 
house, for lameness and weakness ef the " 
right leg, the knee-joint of which was DOMESTIC INTELLIGENCE. 
swollen, and the skin over it of an unheal-} A New Anesthetic. Kerosolene.—Dr. 
thy dusky-red colour. On examination of ; Bowpitcu, recently presented to the Boston 
the joint, obscure fluctuation was felt; but {Society for Medical Improvement, from Mr. 
the swelling appeared to be caused more by $ Merrill, a liquid bearing the above name, 
a thickened condition of the synovial mem- } supposed to p anesthetic properties. 
brane and skin than by the fluid within the ; ‘Dr. Bigelow has furnished to the Boston 
joint, the quantity of which was evidently { Med. and Surg. Journ. (July 11, 1861), 
small. The most remarkable feature of the § the following account of the result of his 
case, however, was the displacement of the ’ experience thus far with it. 
patella, which, instead of occupying its nor-? ‘‘ This fluid presents remarkable proper- 
mal position in front of the joint, was drawn ; ties. It is tasteless as water, volatile and 
up above it, its lower margin being fairly ‘ inflammable as ether, though burning with 
above the articular surface of the condyles! a dense white light; of a faint chloroform 
of the femur ; and lower than this no trac- ‘ adour, which, as it evaporates, changes to 
tive force could bring it. No rudiment of; that of coal tar, and then disappears abso- 
the ligamentum patellz could he discovered, ‘ lutely and altogether; so that a handker- 
either in connection with this bone or with ‘ chief saturated with the fluid has, at the end 
the tibia. ‘of a few minutes, when dry, no odour at all, 

The history of the case was the following: ‘nor has the room or atmosphere where it 
A year and a half ago the boy was playing ; has been used, any trace of its presence. 
at leap-frog, when he fell on his right-knee Both ether and chloroform leave, in differ- 
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ent degrees, a persistent, fade and stale’ quired a considerable incision for a mam- 
aroma after evaporation, as is well known. 3 mary abscess, and was a patient of Dr. H. 
They are also far less agreeable to inhale? G. Clark, with whose assent I tried the 
than this new agent, which has thus an}kerosolene. In apite of the open sponge, 
obvious advantage over either of them. the symptoms of asphyxia again appeared, 
“* A few whiffs were sufficient assurance of § suggesting to Dr. Clark before operating 
its efficacy as an anesthetic, which, with its? their resemblance to those resulting from 
other qualities, as I ventured to remark, > charcoal gas. The colour was livid, and 
would place the kerosolene beyond any ‘the rigidity marked. In each of these cases, 
known anesthetic, provided its use was not} the quantity used was from one to two 
followed by headache, vertigo, or other’ ounces. 
unpleasant symptoms, and provided itshould? ‘‘In conclusion, it may be remarked of 
prove as free from danger as ether. these three cases, that they are insufficient 
“«Subsequently, I inhaled the new vapour, $ for satisfactory demonstration, and that their 
which Dr. Hodges at my request adminis-{common and unfavourable symptoms may 
tered. Complete insensibility supervened, $ well have been but a coincidence; yet they 
lasting several minutes, with some diminu- 3 suggest some caution in the use of the kero- 
tion of the volume of the pulse. Its effect; solene vapour. It is probably more potent 
was wholly agreeable, leaving neither? than that of ether, requires a free admixture 
headache nor nausea, nor bad taste. of air, and may produce upon the system 
“T have this morning administered it to$some impression or influence, other than 
three surgical patients. The first, a girl of} that of the mere intoxication attendant upon 
19, presented some hysteric tendencies, ;the use of ether. In awaiting further evi- 
having thrust some twenty needles in her} dence, it may be considered established that 
leg, was wholly insensible during the ex-}kerosolene is an anesthetic of undonbted 
traction of four of those which remained. ; efficiency, and that it possesses certain re- 
Yet there was more cough than I had ex- ‘ markable and attractive properties peculiar 
pected from the wholly unirritating odour of to itself.”’ 


the vapour, more muscular rigor than usual 
in favourable anesthesia, and more intermit- 
tence of the pulse. 

‘* Ina second patient, to whom it was given 
preparatory to an operation upon the face, 
insensibility was equally complete. But 
this woman did not take it kindly, and its 
complete effect was attended by so feeble 
and intermittent a pulse as to lead me to 
desist until she had recovered. A second. 
attempt reproduced, with anesthesia, the 
feeble and intermittent pulse, and I again 
desisted. Upon her recovery, I gave her 
common ether vapour, which she afiérwards 
said was less agreeable, but which was 
followed by complete insensibility, the 


Clifton Hall.—At a meeting of several 
members of the Medical Profession of 
Philadelphia, held by invitation, on Satur- 
day 13th inst. at Clifton Hall, the private 
asylum instituted and superintended by Dr. 
Given, they were so much pleased with the 
ample and convenient arrangements and the 
attractive and healthful location, that they 
determined to give a formal expression to 
their sense of the great value of the under- 
taking of Dr. Given, and of the gratifying 
success which has thus far attended his 
management in establishing and conduct- 
ing it. 

Dr. Jno. B. Biddle having been called to 


é 


pulse beating steadily and full, at 76.?the chair and Dr. E. Hartshorne appointed 
Though this patient perhaps succumbed $ Secretary, the following preamble and 
more readily to a third anesthesia, there {resolutions were unanimously adopted and 
seemed to be in the two first trials a cer- } ordered to be printed in such a manner as 


tain degree of purple colour and asphyxia, 
with its attendant spasm, which I have 
elsewhere described as an occasional and 


might be deemed best. 
Whereas : We in common with many of 
our medical associates, are fully convinced 


disagreeable symptom of attempted anes- ; of the importance of a private establishment 
thesia. To guard against this asphyxia, ‘for the treatment of mental disorders, and 
which might possibly have resulted from } have long felt the want in our city of just 
the folded towel, upon which I habitu- ‘such a one as we here see around us, 

ally administer ether, I tried in the next; Resolved, That we have watched the pro- 
case an open sponge. The subject re-:gress of Dr. Given’s enterprise with very 
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great interest, and now take much pleasure } 


in congratulating him and the whole com- 
munity upon its successful inauguration and 
promising condition as evinced by the ap- 
pearance of the house and grounds and by 
the favourable results of the last year’s 
operations exhibited in the Annual Report. 

Resolved, That in expressing our unquali- 
fied approval of properly conducted private 
asylums, we are gratified to be able to 
recommend Clifton Hall as combining all 
the requisites for the safe and efficient treat- 
ment of patients suffering from mental 
disorders, and as therefore commending 
itself to the attention and active interest of 
the medical profession. 

Resolved, That we tender our cordial 
thanks to Dr. Given for the handsome manner 
in which he has enabled us to become ac- 
quainted by personal observation with the 
material advantages of Clifton Hall as a 
desirable retreat for the insane, as well as 
for the social opportunity which he has so 
pleasantly afforded us of uniting in a tribute 
to the intelligent philanthropy which is evi- 
dently the ruling spirit of his excellent 
establishment. 

Quackery.— One of that class of charlatans 
who disregard all palpable forms of decep- 
tion, and at once appeal directly to man’s 
love of the marvellous, is just now turning 
the heads and rifling the pockets of the 
chronics and cripples of New York. He 
discards all remedies, and relies entirely 
upon the touch of his inspired fingers. He 
is very devout, and is, of course, anxious to 
use this divine power for the good of his 
fellows. His door is besieged alike by the 
poor and the rich, who find ready admit- 
tance. Although he has practised his art 
for several weeks, there is no marked di- 
minution in the number of the incurables, 
and still the public furor continues unabated, 
fanned by the daily papers. Such cre- 
dulity and actual stupidity as are manifested 
by those who become dupes of this impos- 
tor, are humiliating to witness.—American 
Med. Times, July 20, 1861. 

Malpractice and Deception by a Quack.— 
A case was recently tried in an interior 
town, in which the defendant, a quack, was 
charged with malpractice, in the treatment 
of disease of the uterus. It was alleged 
that he was accustomed to diagnose a tu- 
mour of the uterus in every case, and that 
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on the first examination he would contrive 
to introduce, unobserved, a piece of raw 
meat. He then began to make local appli- 
cations, and in due time, after much offensive 
discharge, and no little discomfort, the of- 
fending substance would escape, to the great 
relief of the sufferer. In this case the pa- 
tient was struck with the resemblance of the 
tumour to a piece of meat, and took it toa 
physician, who submitted it to a microsco- 
pical examination, when its nature was dis- 
covered. The result of the trial was a ver- 
dict of $1,000 against the defendant.—Jbid. 
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Death of a Physician from Inhalation of 
Chloroform.—Dr. Matuiy has just fallen 
a victim, at Mauritius, to his desire, not 
only to inhale chloroform, but to administer 
it himself. It appears that the deceased 
(who was greatly distinguished at Paris 
during his pupilage, and had lately settled 
at Mauritius) was seized with violent tooth- 
ache, and requested a dentist to remove the 
decayed tooth. He insisted on taking chlo- 
roform, and applied it to his own mouth by 
means of a handkerchief, although the 
operator wished for the presence of a pro- 
fessional brother. Upona sign being given, 
the extraction was quickly performed, and 
the patient moved his head abruptly. Con- 
vulsive agitation immediately set in ; it soon 
became very violent; and the unfortunate 
man expired in spite of the means used to 
prevent such a melancholy occurrence.— 
Lancet, July 6, 1861. 


An Epidemic of Jaundice in Italy.—M. 
Martin gives an account of an epidemic of 
essential jaundice which he had the oppor- 
tunity of observing among the artillery and 
engineers of the French army stationed at 
Pavia during the Italian war. It commenced 
during the great heats of August, and ter- 


minated by the end of October. There 
occurred 71 cases in an effective force of 1022 
men. The causes he considers to have been 
the unusual heat, which gave rise to great 
congestion of the liver, the fatigue of long 
marches (the mounted men suffering oftener 
in proportion than the unmounted), indulg- 
ence in alcoholic drinks, and marsh mias- 
mata. Great increase in the size of the liver 
in most of the cases, and of the spleen in 
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many, was observed, and all complained of § doxy, or from repugnance to anything new 


pain in the epigastrium and in the hypo- 
chondria. In fact, this last was the first 
symptom of the approaching jaundice. None 
of the cases proved fatal. Professor San- 
Galli informed the author that a similar 
epidemic prevailed in the town of Pavia at 
the same time, and that he had met with 
several cases of cirrhosis of the liver.— 
Ibid., from Recueil de Mém. de Méd. Milit., 
vol. iii. 

Subnitrate of Bismuth as an Injection in 
Acute Gonorrhea.—Dr.Movston,aF rench 
military surgeon, as the result of numerous 
trials, confirms the good account given by 
M. Caby of the efficacy of this treatment. 
He mixes twenty parts of well washed bis- 
muth—if not well washed the acid which 
remains may give rise to irritation—in 200 
parts of distilled water, causing as much to 
be taken up as possible. Some of this is 
thrown into and retained for ten minutes in 
the urethra, a local emollient bath being 
first employed. In only the severest cases 
is the patient obliged to maintain absolute 
rest for four or five days, after which he is 


enabled to return to his ordinary habits and 


diet. The cure, indeed, takes place more 
quickly under the use of this agent than that 
of any other. In chronic gonorrhcea success 
is less marked, and astringent injections 
may afterwards be required; while in con- 
firmed and obstinate gleet, occurring in a 
broken constitution, the bismuth is of no 
use. M. Mouslon appends to his commu- 
nication an account of a mode of treating 
painful chordee which he has found very 
successful. It consists in desiring the patient 
to sleep on the belly, having first fixed the 
penis by means of a piece of linen in the 
fold of the left or right groin.—Jbid. 

Homeopathy.—The following remarks, 
extracted from an editorial in the London 
Med. Gaz. (May 4th, 1861), in regard to the 
application of a homeopathic practitioner 
for the appointment of Physician to Adden- 
brooke’s Hospital, present some views re- 
lating to the homeopathic dogma which can- 
not be too extensively known. 

‘‘ We need scarcely say that we hope Dr. 
Bayes will be defeated, and we desire to 
state plainly the reasons on which we, as 
representatives of the medical profession, 
ground our opposition to him. It certainly 
is not from any love of a supposed ortho- 











or strange in doctrine or’practice. Medicine 
has no dogmas except such as are the result 
of every-day experience, and these are un- 
dergoing a daily process of sifting, rejection, 
alteration, and addition, to suit the daily in- 
crease of our knowledge of facts, and of our 
power of framing such theories as shall em- 
brace those facts. Medicine is a purely 
sceptical, inquiring, doubting, revolutionary 
art; it has neither veneration nor love of 
precedent; and our own times have seen, 
and daily see, our own body attacking any 
established doctrine whatever without the 
slightest compunction. In fact, innovation 
and progress are the order of the day; and 
there is not one of us not willing to give up 
what we think or what we do, so soon as it 
can be shown that we can think more truth- 
fully, or act with greater benefit to our pa- 
tients. Among other novelties, homcopa- 
thy, at its first introduction, was regarded 
with considerable favour. The apparent 
simplicity of its theory, and the striking na- 
ture of the one or two facts which were po- 
pularly adduced as proofs or illustrations 
(such as the use of purgatives in curing 
diarrhoea), really caused it to be received 
very indulgently ; so that the entire theory 
was carefully studied, and the remedies 
carefully tried in health as well as in dis- 
ease, by many of the ablest practitioners 
of the day; and we will undertake to say, 
that there is scarcely a member of the medi- 
cal profession who has not from time to 
time made experiments on himself and others, 
in order to test the alleged virtues, whether 
pathogenetic or curative, of medicines both 
in ordinary doses, and in that state of minute 
subdivision in which the homeopathic prac- 
titioners allege their virtues to be specially 
developed. 

We should be quite as willing to give the 
decillionth of a grain of opium as we are a 
dose of castor oil, provided it would do the 
work we want it to do. Medicine uses all 
remedies from every source. It is quite 
absurd to accuse us of prejudice against new 
remedies, or new forms or doses of reme- 
dies, whilst we are seeking them from every 
country under heaven, and daily experi- 
menting upon them. But examination soon 
shows, in the first place, that the funda- 
mental facts of homceopathy are not to be 
relied on. Medicines do not act pathoge- 
netically ; that is, they have not the power, 
in some doses, of exciting in the human 
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body the symptoms which they relieve in 
other doses. Mercury does not cause syphi- 
lis, nor does quinine cause ague, 


which no dose of quinine can relieve. The 


doctrine similia similibus is seen here to be ‘ 


afallacy. Because some medicines some- 
times produce certain symptoms under cer- 
tain conditions, there is absolutely no rea- 
son for concluding that they can cure those 
symptoms under any condition. Besides, 
the homeopathic allegations prove too much. 
If their doctrine be true, no disease can ever 
be relieved by medicine in ordinary doses. 
Then the observations made by Dr. Bayes, 
in 1854, on the power of gallic acid in check- 
ing hemorrhage would be false. Does gallic 
acid cause or cure bleeding? If it cause 
bleeding, his patient must have gone on 
bleeding under the large doses administered ; 
or else if gallic acid in large doses checks 
bleeding, then it ought in small doses (such 
_$.sas we get in tea, for example) to cause 
‘bleeding, and all persons who take any 


' 


i} 
” 


~ ‘ astringent matter ought to bleed. The ho- 


‘ei 4 


\ : 


moopathic dogmas as to the virtues of inert 
ere in minute division, and of the 
@istinction between medicines and aliments, 
Fand of the absolute interference of any medi- 
cine with any symptom, are contravened by 
the fact that the carbon and silica and chalk 
which we imbibe in small doses in London 
air, do not create the symptoms ascribed to 
those substances when minutely divided; 
and that if they did, no other medicine, ho- 
meeopathic or other, could take any effect 
whatever in London. Again, it is shown 
that homeopathic medicines are utterly in- 
competent to produce the effects required 
in daily life (such as those, for example, 
which may be caused with certainty by cas- 
tor oil); and that the only homaopathic 
remedy of any notoriety is a concentrated 
solution of camphor, which has acquired 
some repute in cholera, but which has no 
claim to homeopathic action, and is not 
given in homeopathic doses. Besides, ho- 
meopathic practitioners, when ill them- 
selves, or when their patients are really ill, 
do not scruple to resort to common medi- 
cines, which, if their theory be true, would 
aggravate all the symptoms. 
So we oppose the appointment of any 


But mer- ‘ 
cury does habitually, if given to excess, ° 
cause stomatitis, which mercury cannot. 
cure, and quinine a ringing in the ears 
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barren dogma, which admits of no modifi- 
cation; he is not a free man; he has em- 
braced a certain creed, which, if honest, he 
must take with all its consequences. We 
are free. We repudiate allopathy, and he- 
teropathy, antipathy, and all such absurd 
/words. We study Nature with open eyes. 
The homeopath comes in fetters. We op- 
* pose it further because homceopathy has 
‘never added one fact to our knowledge of 
’ pathology, nor one remedy to our Materia 
Medica—it is, as asystem, ‘‘ dynamic’ and 
; mystical, whereas medicine is material and 
‘rational—it is indissolubly connected with 
animal magnetism and other sciences of the 
imagination—it is overloaded with fanciful 
dogmas, such as the origin of chronic dis- 
ease in suppressed itch—it is eminently re- 
pugnant to the healthy progress of the hu- 
man mind, and futile as a means of relieving 
human suffering. 

A Lady among the Students.—[We ex- 
tract the following sensible article from a 
very recent No. (July 6, 1861) of the Lan- 
cet.] 

‘The apple of discord is to be cast into 
our hospitals. A lady —teterrima causa 
belli—has penetrated to the core of our hos- 
pital system, and is determined to effect a 
permanent lodgment. The advanced guard 
of the Amazonian army which has so often 
threatened our ranks, on paper, has already 
carried the outposts and entered the camp. 
A lady, of admirable purpose and highly to 
be respected for her excellent bearing, has 
advanced so far as to have taken courses of 
Materia Medica and Chemistry at the school 
of the Middlesex Hospital. It isunderstood 
that this lady has also applied for cards of 
admission to the courses of Anatomy, 
Physiology, and other winter lectures and 
demonstrations. How should this fair 
intruder be received? Is she to be wel- 
comed as on all other occasions we should 
welcome a lady, and desire to aid a woman 
’ aiming to benefit her sex not less than her- 
$self? Or should we resist the charge of 
’ parasols, and run the risk of ‘taking our 
?quietus with a bare bodkin?’ What has 
‘already occurred may afford some guide for 

our conduct. The practical inconveniences, 
‘ the improprieties, and the anomalies attend- 
ing the introduction of ladies amongst the 
classes of male medical students have been 





homeopathic practitioner on the ground that ‘ so strongly felt, that the students at Middle- 


he is necessarily committed to a certain 


sex Hospital have revolted against the inno- 
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vation, and petitioned the lecturers against 
permitting its continuance. The majority 
of these gentlemen concurred in the feeling 
of the students, and the further desired 
privileges have not been accorded. We all 
know how far enthusiasm may blind the 
eyes of those whom it influences; and this 
lady may be pardoned for being led to over- 
look the extreme inconvenience of her 
position, although so palpable to others. It 
is possible that, under the influence of a 
purely scientific and theoretic impulse, she 
might attend, with steeled and modest in- 
difference, courses of lectures in which 
organs and functions are habitually demon- 
strated and discussed, such as cannot, in the 
opinion of the students and lecturers, or in 
our opinion, be prudently exposed in the 
presence of a mixed audience. Itis only an 
evidence of this perfect abstraction and 
scientific earnestness that this lady is able 
calmly to go through the manipulations of 
sounding for stone in the male bladder; and 
it is probable that she might voluntarily 
pass through ordeals of a yet more trying 
nature with an equally successful impassi- 
bility. We repeat that a universal feeling 
of respect prevails for the character, inten- 
tions, and demeanour of this lady. But even 
with these advantages, and while invested 
with the peculiar sanctity which guards her 
as an apostle and in some sense a martyr in 
behalf of her weaker sex, of whom she seeks 
to vindicate the rights, her presence gives 
rise to incidents necessarily pairful to 
others; and the success of her attempt, if it 
popularized the movement, could not fail to 
be yet more compromising. She is per- 
fectly in earnest, and clearly insensible to 
the unpleasant feelings which her presence 
must arouse ; for, undaunted by her failure 
at Middlesex Hospital, and by the rejection 
of her offer to endow the school with £2000 
as a foundation for a female medical scholar- 
ship, she has made application at other hos- 
pitals. Her present appeal is, we believe, 
to Westminster Hospital. But the same 
principle is obviously involved, wherever 
the question is to be carried. We do not 
apprehend that the lecturers and students at 
Westminster Hospital are likely to differ 
in opinion from those of the Middlesex. 
When all that can be said in favour has been 
heard, there will remain the unalterable 
sense of impropriety in mingling young 
women with young men in classes destined 
to hear and see daily sights, descriptions, 
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and explanations which cannot be endured 
by men in the presence of women, without 
a violation of all the relations of sex which 
are essential to the well-being of our social 
system, as at present framed. Itis not our 
intention to discuss the question of the ad- 
visability of educating women for the medi- 
cal profession. We have already expressed 
a negative opinion, based upon present con- 
ditions and natural endowments, not less 
than upon the experience of ages. But, 
however opinions may differ upon that 
point, we anticipate an almost unanimous 
condemnation of the effort to introduce 
young women into the classes of medical 
students at our hospitals.’’ 

Ostrvary Recorp.—Died, in London, 
June 13th, 1861, of confluent smallpox, 
Henry Gray, F.R.S., at the early age of 
36. Mr. Gray was the Lecturer of Anatomy 
at St. George’s Hospital. He is well known 
in this country through his valuable “ De. - 
scriptive and Surgical Anatomy,’’ and: 


Structure and Use of the Spleen.’’ In his 


death our science has sustained a severe : 


loss. 


formerly Surgeon and Lecturer on Surgery 
at the Westminster Hospital. Dr. P. wasa 
most accomplished surgeon, an admirable 
lecturer, and much esteemed for his private 
virtues. A bright prospect of fame and 
usefulness was opening before him when his 
health failed, and he was obliged conse- 
quently about eight years ago to retire from 
the active duties of the profession. He was 
the author of a valuable work on scrofula, a 
treatise on fractures, which obtained the 
Jacksonian Prize, a treatise on strictures of 
the urethra, of several valuable papers pub- 
lished in the Transactions of the Royal 
Medical and Chirurgical Society, &c. 


—— recently, at Weimar, of apoplexy, 
Dr. Rosert Frontier, well known as pro- 
fessor at Jena and Berlin, and as a large 
contributor to periodical literature. 

— recently, very suddenly, while appa- 
rently in the most robust health, it is sup- 
posed from the rupture of a large vessel of 
the heart, Dr. Rituiet, of Geneva, well 
known by his valuable and classical work 
‘On the Diseases of Children,” written in 
connection with Dr. Barthez. 


— on the 11th of June, Benjamin Phil 
lips, F.R.C.S., F. R.S., &c., aged 56, ¥ 
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through his prize dissertation ‘‘On the’: 
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